2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

i L

1. Enuiy Name Secretary of State
D. K. MARTIN , INC. !
Principal Place of Busihass Maifing Address
133 ISLAND DRIVE 138 iSLAND DRIVE
PONTE VEDRA BEACH FL 32082 PONTE YEDRA BEACH FL 32082

Suite, Aut #, stc. - Suite, Apt. #. efc, - 15t MOORE CR2E034 {1&1'04}

City & Stat ' ’ Chy & Stato " [ & fEl Number Applied For

R §6-1092033 | Not Appicable
Zip Touniry Ip Courliry ) . $8.75 Additlonal
, 5. Certificate of Status Desired @ Fee Required
6. Name and Addross of Current Ropistered Agoent 7. Name and Address of New Registered Agent

Name

?%RS&SQ%EI\E}E Street Addrass (P.O. Box Nurﬁbsr is Not Acceptabla)

PONTE VEDRA FL 32082 .

City ’ EL { Zip Code

8. The above named entxty submits this staternent for the purpose of chan gmg ;ts regsstered office or ieg%szered agent, or both, in the State of Flarida t am famitiar with, and accept
the chfigations of registered agent.

SIGMNATURE — : - s
Sonstey, iEed & pomed rere O regsstoret agent and e 4 apicaie INCHE thcstered A.gan( slgnalue sequned whun smmtamgi DATE

FiLE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Pavab!e fo Florida Bepartment of State

8. Blection Campaign Firancing  $5.00 May Be
TrustFund Contribution. [ ] Added o Fees

10. OFFICERS A}\D DE_R'ECTO 5 . . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

HILE P 1 Detale HHE [ change 3 Addition

HAME MARTIN, DAVID K HAME HODOOnESET

STRCET ADBRESS | 139 ISLAND DRIVE STREFT ADCRESS 02410/ ﬂ{-}-g[}&’;}& 68 158,15

£y -51- 2P PONTE VECRA BEACH FL 32082 CHTY-Si- 7P

THE T Detele HILE ClcChange 3 Adoilon

HAME ‘ WAKE

SIREFT ADORESS STRELT ADDRESS

oy §3-Ip (iTe-51- 2P .

113 1 petete Hitt DO change  [J Addition

HAME NN :

SIREET ADDAESS SIRFFT ADDRESS

81 - AP . ) CHY.S1- 29

IHE T petete i O change [ Addttion

HAME Hisdat

GIREEY ARDWESS STREFT ADDRESS

ey S8 AP CHY.Si- 7P

HLE 3 oeiste Telgk O change £ Addition

RAME NAME

SIREEY ADDRESS SIREET ADDAESS

LY. S1-2P CHly.SE- TP

e 1 Delele WILE O change [T Acdition

NAME NAME

SIRLET ADDRFSS : SIRELT AUDRESS

Y51 IF L l G510

12| heze%:y cert:{g that the information supplied wﬂh this filing does not qualify for the exemption stated in Section $1S.07(3){i}, Florida Statutes, | further certify that the informadon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct a3 if made under cath, that | am an officer o dircctor

of the carparation or the receiver of usies ermnpowsred 16 execule this report as required by Chapter 607, Florida Staties, and that my name appears in Block 0 or Block 114
changed, or on an altachment wi address, with all other like empowerad.
A

SIGNATURE: MM 7 F-T-45 ?a%f ¥11-1923

. SIGMATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER Ot TRELTOR At Dayteme thu ¥



